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LETTER OF TRANSMITTAL. 



Indianapolis, Ind., November 6, 1908. 
Hon. J. Frank Hanly, 

Governor State of Indiana, Indianapolis-, Ind.: 

Dear Sir — We submit herewith to you, and through you to the 
General Assembly, a detailed report of the work and investiga- 
tions of the Tuberculosis Hospital Commission for the years .1907 
and 1908, together with recommendations for the erection and 
maintenance of a sanatorium. 

We have also added to this report some of the information 
which we obtained while investigating sanatoria in different parts 
of the United States and from consultations with the eminent men 
who have these sanatoria in charge. We have added this infor- 
mation with the hope that it may be of some service in framing 
the laws concerning the different phases of the subject. 

For your personal assistance and constant advice and co-opera- 
tion in selecting a hospital site, we beg you to accept our sincere 
thanks. 

Respectfully submitted, 

Henry Moore, M. D., President. 
Isaac R. Strouse, Secretary. 
J. N. Babcock, Treasurer. 
Wm. S. Holman. 
Benj. F. Bennett. 

Commission. 



(4) 

Digitized by 



Google 



REPORT. 



By an act of the Sixty-fifth General Assembly, approved March 
8, 1907, $30,000 was appropriated to purchase 500 acres of land 
as a site for a hospital for the treatment of tuberculosis. 

Early in May the Governor appointed B. F. Bennett, W. S. Hol- 
man, J. N. Babcock, Isaac R. Strouse and Dr. Henry Moore to com- 
pose the Commission to select the site. On May 29, 1907, the mem- 
bers met at the Governor's office and organized, electing Dr. Henry 
Moore, President, Isaac E. Strouse, Secretary, and J. N. Babcock, 
Treasurer. After consulting the Governor and Dr. Theodore Pot- 
ter, Secretary of the 1905 Tuberculosis Legislative Commission, a 
resolution was passed dividing the State into five districts, one 
member being assigned to each district to make preliminary exam- 
ination of sites offered, and to inspect their respective districts, 
seeking the best possible site that could be secured at a price within 
the appropriation. 

The Commission inspected forty-three sites, and traveled many 
miles in search of better ones, consulting the people on the many 
questions involved. In the inspection the Commission has taken 
into consideration the following points-: Healthfulness of locality 
as shown by the average of seven years' record of the State Board 
of Health; altitude above tide water and surrounding country: 
salubrity of air, with freedom from smoke, dust and fogs; size of 
building site, with slope and protection from raw and gusty winds ; 
purity and sufficiency of water supply; drainage, scenery, land- 
scape and water; natural advantages for the enjoyment of con- 
valescing patients; nearest licensed saloon, nearest barrel house, 
nearest place where gambling and other immoral practices are tol- 
erated, distance of site from center of population, convenience of 
reaching site by steam and interurban railroad from different parts 
of the State, nearest steam road switch to building site, nearest 
steam and electric depots to building site, condition of road be- 
tween depot and site ; acres of agricultural land, with nature and 
fertility of soil; acres of horticultural land, with fruit trees in 
bearing; nature of greensward, with special reference to blue 
grass; nature of soil with reference to clover; acres of timber 
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land, value of surplus timber, value of buildings that can be util- 
ized, amount and condition of fencing; presence of stone, gravel, 
sand, clay and shale for use in building or road-making. 

At a meeting of the Commission June 13, 1907, Judge W. S. 
Holman and Mr. J. N. Babcock were appointed a committee to at- 
tend the National Conference of Charities and Correction, held at 
Minneapolis June 12th to 19th. Judge Holman, on his return trip, 
examined the Ottawa (Illinois) Tuberculosis Sanatorium. 

On the advice of many persons of national reputation in this 
line, the full Commission has visited the States of New York, 
Massachusetts, Pennsylvania, Maryland and North Carolina, and 
made careful examination of eleven sanatoria and their environ- 
ments. Mr. Babcock consulted with the Commission of West Vir- 
ginia, which is performing a like duty to ours. 

Dr. Moore, President of the Commission, spent the winter of 
1907 and 1908 in Texas, New Mexico, Arizona and California. 
The Commission requested and authorized him while there to get 
acquainted with the tuberculosis situation in the Southwest and to 
take all side trips necessary to thoroughly examine all sanatoria. 
He collected a great deal of information that will materially aid 
the Commission in performing its duties. 

Of the forty or more sites submitted to and examined by the 
Commission, those at Laurel, Greencastle, Eockville and Spencer 
scored highest in required points. 

By request from the Commission, Governor Hanly and Secre- 
tary Butler of the State Board of Charities accompanied the Com- 
mission and aided it in the final examination of these four sites. 

The site three miles east of Rockville, known as the Rockville 
site, was selected. The stations. East Rockville on the Central In- 
diana Railroad, and Sand Creek on the Vandalia Railroad, are each 
about one mile from the proposed site of the buildings. The pro- 
posed line of extension of the interurban railroad from Danville, 
Indiana, to Rockville passes through the site. 

The site consists of 504 acres, and cost the State $24,000. The 
citizens of Rockville and vicinity paid $700 cash and the owners 
threw off $1,200 from their option price. 

E. L. Adams and Wilbur Harrison donated a free right of way 
to the value of $350 for a railroad switch, and the Vandalia Rail- 
road agreed in writing to enter into a contract to construct 2,500 
feet of switch at a cost to them of $3,750. This makes a cash 
donation of $6,000. The general feeling of philanthropy and 
friendship prevailing in Parke County for this special cause we 
consider worth more than the cash donation. 
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A test well was put down and an abundant supply of water was 
found, which, upon examination by the State Board of Health, 
proved to be of excellent quality. The lands were surveyed and ab- 
stracts of title made which met the approval of the Attorney- 
General. 

All of these facts were reported to the Governor, who had al- 
ready made a careful examination of the site, whereupon he or- 
dered the money paid over and title taken according to law. 

The site has 125 acres of Raccoon bottom land, with fertile allu- 
vial soil, in a high state of cultivation. We believe that there is no 
soil in the State better suited for growing the cereals and grasses. 
We have 50 acres of upland soil in cultivation. This has been 
farmed without any effort to maintain the fertility, and is deficient 
in humus and nitrogen, but as clover catches and grows on these 
lands, we anticipate no serious trouble in restoring them to a fer- 
tile condition. The remaining 329 acres are rolling or hilly land, 
and are about equally divided between blue-grass pasture and wood- 
land with the shade too thick for grasses to grow. Living springs 
and creeks are found in all parts of the site, and will furnish abun- 
dant water for live stock. 

There are gravel and sandbars in the river that can be utilized 
in road-making, concrete foundations, etc. 

There is some marketable timber on the site, but the Commis- 
sion recommends the preservation of the natural forest. 

We believe we have suitable soils- and exposures for growing 
all the fruits, berries, vines and vegetables grown in this climate. 

We certainly have exceptionally good soils for the growing of 
cereals and grasses, which will enable the hospital farm to produce 
pure fresh milk and eggs. These, with the fruits and vegetables, 
will* make it possible to operate the institution at a relatively low 
rate of expense. 

The woodlands are rich in fine specimens of almost all species 
of shrubs and trees indigenous to the State. Wild flowers and ferns 
are there in abundance. This will furnish opportunities for the 
study of botany, which is recommended by tuberculosis specialists 
as a relief to the tedium of institutional life. 

There are also opportunities on the site and at the neighboring 
coal mines to study the geology and fossil remains of the fauna 
and flora of the carboniferous age. 

The river, fields, hills, bluffs, brush, and timber furnish a 
natural habitat for thousands of native birds which in spring and 
early autumn fill the air with bird music from early dawn, when 
the redbird breaks the silence with his shrill call, till late twilight, 
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when the reiterative cry of the whip-poor-will closes the oratorio. 

The site of the buildings is on the east bank of Raccoon Creek, 
or river, which flows at this point a little west of south. The 
highest point of this land is near the river and is 105 feet above 
the water. A small rivulet parallel to and about 1,000 feet east 
from the river has cut out a small valley, or rather cove. East of 
this cove the hills again rise to the same level as those on the bank 
of the river. 

We propose to locate our buildings on the hills and slopes sur- 
rounding this cove, which we expect to convert into a park and 
flower garden. Most of the buildings will be protected from the 
winds from every direction except the south. From the hills to 
the northwest of the cove the patients may get a splendid view of 
the landscape for miles around. 

The Commission is contemplating the erection of a dam across 
the river near the south line of the site, which will afford opportu- 
nities for .boating a distance of three-quarters of a mile on the 
State's property. 

The small strip of timber land lying between the buildings and 
the river we think should be converted into a park, with winding 
paths leading down to a broad promenade near the water's edge. 

The forest to the north and east should be left in its original 
wildwood beauty. It could be used as a tenting ground. 

Access to the building site is gained by a winding driveway 
one-fourth mile long leading from the Indianapolis and Rockville 
gravel road on the south. This is the only public road in the vicin- 
ity. By oiling this road we would be absolutely free from dust. 

Under the law the Commission cannot select plans for the build- 
ings until an appropriation has been made for them. However, we 
have in mind some buildings that appeal to us as the most suitable. 
These in the main are types of buildings now in use in sanatoria 
in New York, Massachusetts, Pennsylvania, Maryland and North 
Carolina, with some new features added that have been adopted 
in Texas, New Mexico, Arizona and California. 

We recommend that the Administration building be of brick 
and consist of three stories and a basement. This building should 
be 40x124 feet and should have, in their proper arrangement, the 
following rooms: One reception room, one office, one room for 
recorder, one general examination room, two rooms for pharmacy 
and medical supplies, one throat room, one room for X-ray ma- 
chine and examination of eyes, one dining room, one kitchen and 
serving room, one room for sterilizing and washing dishes, rooms 
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for cold storage and rooms for storage of other supplies of sub- 
sistence. We believe that the first story and basement will be suf- 
ficient for these. The second story should be arranged to accom- 
modate the house physician and staff. The third story should be 
arranged to accommodate the nurses and other help. We think 
the laundry should be in a separate building and should have a 
special room for sterilizing all clothing and bedding. We recom- 
mend a separate building for a laboratory, which should have four 
rooms, to be used as follows : One for bacteriology and pathology, 
one for chemicals. and urianalysis, one for research, and one for 
office and study. A one story building, 30x40 feet, w r ill be sufficient 
for the laboratory. The sputum crematory should be near this 
building. 

We recommend that all buildings and the grounds should be 
lighted by electricity, and that the sanatorium should have a com- 
plete telephone system. 

The Commission has not at this time formed an opinion as to 
the best system for heating the buildings, therefore cannot make 
recommendations for power and heating plant. 

The arrangements for water supply, plumbing and sewage 
disposal should be the best and most perfect possible. 

Near the sanatorium the waters of Sand Creek are so satu- 
rated with sulphur, iron and acids coming from the mines two 
miles above that nothing can live in them. This creek flows into 
the river below our proposed dam and near where the hospital 
sewer outlet will be. This water might be used to sterilize the 
sewage and thus avoid the expense of a septic tank. 

On either side of this building we contemplate the erection of 
a wooden building; each building to afford accommodation for 
forty-eight bed patients. One of these buildings will be occupied 
by males, the other by females. The main features of these build- 
ings will be patterned after those now in use at Asheville, N. C. 
At the northwest corner of the cove we hope to erect, surrounding 
an oblong court, a one story building patterned frfter the second 
ward building of the United States Tuberculosis Hospital at Ft. 
Bayard, New Mexico. 

The Commission is figuring to preserve the main features and 
reduce the cost of this building; also to utilize the court as a sun 
parlor, with facilities for religious services, lectures, amusements 
and necessary exercises in inclement weather. 

West of the cove we are thinking of erecting a row of shacks 
to be planned after those adopted by the Massachusetts Commis- 
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sion (and now in use at the Millet Sanatorium at East Bridge- 
water) , with some new features added, and in use in Monrovia and 
Los Angeles, Cal. On the hills east of the cove the Commission 
favors a row of cottages like those at Saranac Lake, N. Y.* 

Towards the southwest corner of the cove we recommend at 
least two lean-tos like the ones that are now used at Liberty, N. Y., 
the main features of which are embodied in the Maryland State 
Tuberculosis Hospital. 

For an infirmary, we like best the one at Saranac Lake. The 
buildings described above will accommodate 190 'patients. 

The Legislative Commission wisely recommended a hospital suf- 
ficient to accommodate from 200 to 300 patients. Our Commission 
is figuring on accommodations for 20 patients from each Con- 
gressional District : 260 in all. This leaves us with 70 patients yet 
to be provided for. We propose to do this by using tent houses 
of the same style as those used at Ottawa, Ills., and Tucson, Ariz. 
These tents in winter will be located in protected spots in the cove ; 
in summer will be scattered. 

We believe the buildings so arranged will make it possible to 
place all patients in quarters suitable to their various physical 
and mental conditions and temperaments, and will afford oppor- 
tunities for them to group themselves into congenial squads. 

The above buildings are planned with a view of admitting the 
maximum amount of sunlight and fresh air. We feel that some 
plans should be worked out and adopted to protect the patient 
from the sudden changes from pleasant weather to raw and chilly 
winds and blizzards. There should also be facilities for making the 
patient comfortable during the hot, sultry days. 

We feel confident of a successful solution of these questions as 
soon as the Commission is authorized to employ a competent archi- 
tect. 

We are not the first in the field of tuberculosis work. We can 
profit by the experience of other people. Of course, a hospital 
must be modified to suit the climate and altitude in which it is 
located. We have examined many sanatoria ranging in altitude 
from 7,200 feet above sea level to 20 feet below sea level and have 
found some ideas for our own use in almost every place on the en- • 
tire list, which is as follows: 

Saranac Lake, N. Y., 1,600 feet; Ray Brook, 1,636 feet; Rut- 
land, Mass., 1,100 feet ; Sharon, Mass., 350 feet ; Eudowood, Mary- 



*The International Tuberculosis Congress which was held in Washington, October, 1908, 
awarded a gold medal to these cottages foribeing among the best suited to the treatment of 
curable < 
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land, 450 feet; Philadelphia, Pa., 50 feet; Asheville, N. C, 2,225 
feet; San Antonio, Tex., 350 feet; El Paso, Tex., 3,700 feet; Ft. 
Bayard, N. M., 6,042 feet; Silver City, N. M., 5,800 feet; New 
Mexico Sanatorium, 6,000 feet; Albuquerque, N. M., 4,900 feet; 
Sun Mount, near Santa Fe, N. M., 7,200 feet ; Tucson, Ariz., 2,400 
feet; Phoenix, Ariz., 1,100 feet; Redland, Cal., 1,350 feet; Mon- 
rovia, Cal., 1,000 feet; Los Angeles, Cal., 330 feet; Pasadena, Cal., 
900 feet; Riverside, Cal., 850 feet; Indio, in Salton Sea Desert, 
Cal., 20 feet below sea level. 

When the Commission started on its tour of investigation we 
expected to find the best results at sanatoria in the high altitudes 
— the higher the better. But the result of our investigation caused 
us to modify our views. We found that the best results of sanatoria 
treatment are due less to climatic causes and more to the careful 
and constant supervision of minor details which go to make up the 
daily regimen. 

The best climate and altitude for the successful treatment of 
tuberculosis is an open question. A doctor's views on the matter 
are very strongly influenced by the climate and altitude in which 
he works. Every successful doctor thinks his climate and altitude 
the best, and we have no doubt that the future superintendent of 
the sanatorium at Bockville, Indiana (altitude 700 feet), will be 
strong in his conviction that Rockville, Indiana, is the place to 
cure tuberculosis. 

The most eminent tuberculosis specialists have expressed vari- 
ous opinions about climate and altitude. 

The Committee of the National Association for the Prevention 
of Tuberculosis, in an exhaustive report of that body on the in- 
fluence of climate in pulmonary tuberculosis, says : 

* * No advanced worker in this line would today, as was formerly 
done, place climate first in the order of therapeutic measures. Let 
it never be forgotten that hygiene, diet, teaching and supervision 
must always come first, but granted that they are properly attended 
to, then enters the powerful role of climate reinforcing and ac- 
centuating the effects of these other measures and yielding results 
that cannot be approached even with the same care and watching 
and food in less favorable climates." 

One member of that committee, Dr. L. F. Flick of Philadelphia, 
and the only one not representing a climatic resort, refused to con- 
cur in the report, and in the discussion is reported as follows : 

"I wish to record myself as holding to the opinion that there 
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is absolutely nothing in climate in the treatment of tuberculosis. 
I am convinced that it is a question- of method, and that that 
method can be successfully carried out in any climate. Proper liv- 
ing in the open air with proper diet and proper discipline will give 
the results, and it remains for the climatologists to demonstrate 
that they can produce with climate what we can not produce with- 
out it." 

Dr. Arthur Ransome, an eminent English authority on this sub- 
ject, says: 

"Our views in regard to climate have, indeed, undergone con- 
siderable modification in recent years. Not long ago a medical man 
who neglected to recommend to a consumptive a change of climate 
would have been regarded as entirely wanting in medical know- 
ledge. Since this time a distinct change has come over the opinions 
of most medical men, who regard the question of climate as of 
quite secondary importance." 

Dr. Arthur Latham, another eminent English authority, says: 
"The results of sanatorium treatment in a variety of climates 
have shown that the old ideas of a particular climate or altitude 
being a specific for pulmonary consumption are erroneous. Cli-. 
mate in itself is not everything. Any climate will do for the 
treatment of tuberculosis, provided that the air is pure and brac- 
ing." 

He also says : 

"As far as possible, all patients should be treated under the 
same climatic, conditions as those which they are likely to experi- 
ence in their subsequent life." 

Dr. Norman Bridge says: 

"Climate should never be prescribed unless one is sure that it 
can be taken in the right way and attended by all the aids that 
are otherwise available. Many times it is worse than useless. The 
patient in any climate must be properly fed, housed, clothed and 
warmed. It is just as important that he should have contentment 
and mental peace. I would rather have a patient kept in the out- 
skirts of an eastern city (or even in the heart of the city) under 
hygienic management, sleeping in the best air obtainable, winter 
and summer, and with his friends and comforts about him, than to 
send him to some better climate to shift for himself and be lone- 
some and homesick. If a patient can have all the conditions of 
happiness in the new country, then the right change of climate is 
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the thing of paramount importance; but to send him away to a 
strange region to shift for himself and perhaps to do a hundred 
foolish things is worse than useless.' ' 

Dr. A. P. Francine says: 

"The sooner the general practitioner or internist ceases to ad- 
vise change of climate promiscuously, the better it will be for the 
consumptive in general and for those of small means in particu- 
lar/ ' 

Dr. S. A. Knopf says : 

"What is most interesting to know is that this cure cannot only 
be accomplished in California and Colorado, but also in our own 
home climate.' ' 

Dr. Henry P. Loomis of New York, who is still an advocate of 
climate, concedes that : 

"Not the most beautiful and healthful climate, nor the most 
delightful resort, can cure the consumptive patient if he is not 
wisely guided in treatment." 

rDr. P. M. Pottinger says: 

" I am led to the conclusion that tuberculosis is a disease which 
is best treated at low elevations." 

Dr. E. S. Bullock, Medical Director of New Mexico Sanatorium, 
says: 

"It is strange that the factors of climate should have no ef- 
fect upon the individual with tuberculosis when they certainly do 
have effect upon him when he has not tuberculosis." 

Dr. Wm. N. Beggs, physician to the National Jewish Hospital 
for Consumptives at Denver, Colorado, in a published article in 
the Colorado Souvenir Book for distribution at the International 
Association, describes the consumptives who should not come to 
Colorado. We make a few extracts from this article for the benefit 
of those concerned : 

"There is no influence so detrimental to the course of tubercu- 
losis as worry, anxiety and over-exertion. For the last-mentioned 
reason, no individual suffering from tuberculosis should come to 
Colorado expecting to be compelled within a short time to rely upon 
his own exertions for his livelihood, if his physical condition is 
such that he cannot maintain himself well by his own exertions 
at home. He is a defective so far as capacity for work is concerned, 



Digitized by LjOOQLC 



14 

and Colorado, like other similar sanatorium districts, constantly 
has more such than it can offer opportunities for employment to. 

"Tuberculosis, when complicated with affections of the heart 
and kidneys, does not do as well anywhere as uncomplicated cases, 
and probably does better in lower altitudes than in Colorado; Such 
cases, if they come to this state, should remain in the lower plains 
to the east of the mountain range. 

"Of course, tuberculosis and diabetes present a combination 
practically hopeless anywhere, and nothing is to be gained by send- 
ing such patients to Colorado. 

"Temperament plays an important part in determining the 
advisability of sending patients away from home. The successful 
struggle against this disease implies a disciplinary life as continu- 
ous and as prolonged as any military course. Those whose temper- 
aments do not permit them to subject themselves to such a regu- 
lated life as their conditions require might as well die at home 
as abroad. 

"Homesickness, if marked, also has a detrimental influence on 
the course of the disease. Therefore, those who cannot control their 
emotions in that regard might better not leave the bosoms of their 
families, 

"The other acute forms of tuberculosis are not quite as hope- 
less as the acute miliary. The most careful judgment, however, 
should be exercised before advising any sufferers from these condi- 
tions to go away from their homes. In the case of the pneumonic 
form, if the patient, after a subsidence of the more acute symptoms, 
shows a tendency to recover, this may be aided by a change of cli- 
mate. The acute disseminate type, ordinarily called phthisis flor- 
ida, usually offers no hope except in the very earliest stages, before 
the type is recognized. 

"It is to be remembered that, on account of our altitudes, it is 
necessary to inhale 20 per cent, more air here than at sea level to 
obtain the same amount of oxygen. Therefore, those cases in which 
the destruction of the lungs has advanced so far that there is in- 
sufficient pulmonary tissue left to supply the demand for this in- 
creased respiratory function are injured by coming to Colorado. 

"Cases which are progressing actively, in which there is ex- 
tensive involvment of the lungs, accompanied by dyspnoea, marked 
cachexia, and marked fever while at home, are certainly not cases 
which offer hope of improvement anywhere. " 

No consumptive patient should be sent to any sanatorium dis- 
trict, and especially not to Colorado, as a "dernier resort.' ' In 
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tuberculosis, * * to wait for a last chance ' ' is to wait for a lost chance. 
There are as many consumptives who die as the result of neglected 
opportunities as from any other cause. 

We believe that we have a suitable site and one as near ideal 
as can be found in the State. After investigating many sanatoria 
and looking over the records of results of many others, all in varied 
climates, and after learning the opinions of many eminent tubercu- 
losis specialists, we are convinced that work can be done in Indiana 
with her much-abused climate that will compare favorably with 
work done anywhere in the United States. The question now 
arises as to the necessity of a sanatorium in Indiana. 

The report of the State Tuberculosis Commission of 1906, writ- 
ten by Dr. Theodore Potter, so completely answers this question 
that anything we could say would be superfluous. 

The report also includes a history of the disease; its preva- 
lence throughout the civilized world; an account of the discovery 
of the tubercle bacillus ; the development of the treatment, and the 
anti-tuberculosis crusade. 

At this point we wish to call attention to the following conclu- 
sions of the Tuberculosis Commission of Maryland. 

TUBERCULOSIS AS A DISEASE. 
Conclusions op Tuberculosis Commission op Maryland, 1906. 

Tuberculosis is the most widespread and fatal of infectious dis- 
eases, causing from one-fifth to one-tenth of the total mortality of 
the world. 

Tuberculosis prevails especially during early adult life. 

After insanity, tuberculosis is the condition which reduces the 
greatest number of citizens to a state in which they become de- 
pendent for assistance or support upon the community in which 
they live. 

Tuberculosis is a disease caused by the entrance into the body 
and the growth there of a specific micro-organism — the tubercle 
bacilli. 

The micro-organisms enters the economy through the nose or 
mouth by respiration, through infected food or through wounds 
in the skin. 

The bacilli are spread about chiefly by the spray emitted by 
patients suffering with the disease in coughing or speaking and 
by their expectoration. 

The most important method of distribution of the tubercle 
bacilli is probably promiscuous spitting. 
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Tuberculosis is a preventable and in many instances a curable 
disease. 

The outlook for recovery from tuberculosis is good only in 
early cases. 

The important elements of treatment are rest, food, fresh air. 

Early cases of tuberculosis are treated with greatest success in 
properly conducted sanatoria in country districts. 

Careful studies of the question have shown that the establish- 
ment of such sanatoria by the State is not only a great charity, but, 
economically, a valuable financial investment for the community, 
resulting as it does in the annual saving of a number of Valuable 
lives. 

• Theodore Roosevelt, President of the United States, was elected 
President of the International Congress on Tuberculosis which 
convened in Washington, D. C, on September 21, 1908. We quote 
the following from his letter of acceptance: 

"The importance of the crusade against tuberculosis, in the in- 
terest of which this Congress convenes, cannot be overestimated 
when it is realized that tuberculosis costs our country two hun- 
dred thousand lives a year, and the entire world a million lives a 
year, besides constituting a most serious handicap to material 
progress, prosperity, and happiness, and being an enormous ex- 
pense to society, most often in those walks of life where the burden 
is least bearable. 

"Science has demonstrated that this disease can be stamped 
out, but the rapidity and completeness with which this can be ac- 
complished depend upon the promptness with which the new doc- 
trines about tuberculosis can be inculcated into the minds of the 
people and engrafted upon our customs, habits and laws. The 
presence in our midst of representatives of world-wide workers in 
this magnificent cause gives an unusual opportunity for accelerat- 
ing the educational part of the program. 

"The modern crusade against tuberculosis brings hope and 
bright prospects of recovery to hundreds and thousands of victims 
of the disease, who, under old teachings, were abandoned to despair. 
The work of the Congress will bring the results of the latest studies 
and investigations before the profession at large, and place in the 
hands of our physicians all the newest and most approved methods 
of treating the disease — a knowledge which will add many years of 
valuable life to our people and will thereby increase our public 
wealth and happiness," 
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S. N. D. North, Director of the Bureau of Census, in a report 
prepared for this Congress, says that no exact statement is possible 
as to the exact number of deaths from tuberculosis in the United 
States, but that he considers President Roosevelt 's estimate of 200,- 
000 per year a reasonable one and probably well within the limits 
of precision attaching to any estimate. After full discussion and 
due consideration of all the questions involved, the International 
Tuberculosis Congress unanimously passed on October 3, 1908, the 
following resolutions : 

Resolved, That the attention of the states and central govern- 
ments be called to the importance of proper laws for the obligatory 
notification by medical attendants, to proper health authorities, 
of all cases of tuberculosis coming to their notice, and for the reg- 
istration of such cases in order to enable the authorities to put in 
operation measures for prevention. 

First. That the utmost efforts should be continued in the strug- 
gle against tuberculosis to prevent the conveyance from man to 
man as the most important source of the disease. 

Second. That preventive measures be continued agaiust bovine 
tuberculosis, and that the possibility of the propagation of this 
from man to man be recognized. 

Resolved, That we urge upon the public and upon all govern- 
ments the establishment of hospitals for the treatment of advanced 
cases of tuberculosis. 

Third. The establishment of sanatoria for curable cases of tu- 
berculosis. 

Fourth. The establishment of dispensaries and night and day 
camps for ambulent cases of tuberculosis which cannot enter hos- 
pitals and sanatoria. 

Resolved, That this Congress indorses such well-considered leg- 
islation for the regulation of factories and workshops, the abolition 
of premature and injurious labor of women and children, and the 
securing of sanitary dwellings as will increase the resisting power 
of the community to tuberculosis and other diseases. 

That instruction in personal and school hygiene should be dele- 
gated to properly qualified medical instructors. 

To return to the things that most intimately concern our own 
State, the State Board of Health has furnished the Tuberculosis 
Hospital Commission with the following tabulated statement of the 
ravages of consumption in Indiana for the last eight years : 
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PULMONARY TUBERCULOSIS. 

Deaths by Months, with Average for Last Eight Years. 



MONTHS. 


1900. 


1901. 


1902. 


1903. 


1904. 


1905. 


1906. 


1907. 


Average. 


January 


300 
300 
318 
339 

266 
301 
344 
271 

212 
274 

248 
291 


368 
390 
388 
408 

378 
310 
349 
254 

266 
302 
321 
335 


358 
353 
416 
409 

368 
297 
295 
300 

296 
266 
288 
306 


324 
318 
399 
365 

339 
326 
323 
293 

318 
261 
297 
352 


379 
372 
485 
409 

448 
359 
358 
332 

302 
322 
317 
353 


395 
379 
421 
380 

346 
330 
310 
308 

263 
266 
287 
313 


359 
349 
391 
386 

337 
282 
284 
312 

253 
289 
302 
310 


330 
392 
396 
392 

329 
303 
314 
312 

286 
276 
276 
282 


351 


February 


356 


March 


401 


April 


436 


May 


351 


June 


313 


July 


309 


August 


297 


September 


274 


October 


282 


NovemDer 


292 


December 


317 






Totals , 


3,364 


4,069 


3,952 


3,915 


4.436 


3,998 


3,854 


3,888 


3,979 







PULMONARY TUBERCULOSIS. 
Deaths 6y Ages, with Average for Last Eight Years. 



AGES 



1900. 


1901. 


1902. 


1903. 


1904. 


1905. 


1906. 


1907. 


43 


76 


59 


53 


72 


53 


60 


63 


13 


35 


33 


28 


48 


37 


27 


31 


9 


14 


16 


11 


23 


13 


19 


19 


3 


12 


7 


10 


14 


10 


10 


6 


3 


7 


6 


7 


9 


3 


8 


10 


31 


28 


28 


35 


32 


37 


31 


29 


59 


84 


75 


59 


101 


75 


76 


66 


318 


389 


373 


393 


457 


411 


359 


356 


543 


676 


626 


666 


687 


650 


625 


623 


491 


559 


553 


535 


582 


538 


535 


517 


338 


490 


435 


461 


486 


437 


429 


430 


289 


356 


329 


343 


412 


385 


342 


318 


252 


287 


299 


244 


271 


254 


220 


234 


199 


223 


225 


213 


262 


219 


231 


238 


158 


174 


196 


194 


209 


200 


198 


197 


155 


166 


166 


175 


186 


139 


155 


165 


131 


182 


140 


151 


175 


151 


145 


153 


113 


148 


137 


123 


137 


154 


147 


163 


92 


105 


112 


107 


121 


111 


103 


126 


50 


73 


70 


67 


65 


66 


76 


88 


29 


37 


36 


25 


39 


28 


31 


43 




2 


1 


1 


3 




4 


1 





Average. 



Under 1 year. 
1-2 years. . . 
2-3 years... 
3-4 years. . . 
4-5 years.. 

5-10 years... 
10-15 years... 
15-20 years. . . 
20-25 years. . . 
25-30 years. . . 

30-35 years. . . 
35-40 years. . . 
40-45 years... 
45-50 years... 

50-55 years. . 
55-60 years.. 
60-65 years.. 
65-70 years.. 



70-75 years 

75-80 years 

80-90 years 

90 years and over . 



31 
15 
9 
6 

31 

74 

382 

637 

538 

428 
346 
257 
226 

190 
188 
153 
140 

109 
69 
33 

1 
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The Commission very much regrets that it has no authority or 
funds available to have made a complete contour map of at least 
that part of the site that will be occupied by the buildings. Such 
a map would enable architects and engineers to get a comprehensive 
idea of the land and secure valuable data for the laying out of the 
sanatorium buildings and approaches and a drainage and sewage 
system. 

The plans of buildings and their arrangements as we have de- 
scribed in the foregoing pages are only tentative. As we have 
no authority to employ an architect, it is impossible to give even 
the approximate cost of the buildings and improvements to the 
grounds. 

However, we can get some idea of the cost of a sanatorium by 
finding what it has cost other States to build them. 

Massachusetts has a sanatorium at Rutland, the construction 
of which has cost the State $500,000. The capacity is 350 pa- 
tients; cost per bed. $1,428.57. 

Maryland is just completing a sanatorium at a cost of $165,000 ; 
capacity 180, cost per bed $916.66. 

New York's sanatorium at Ray Brook cost $258,789; capacity 
240 beds, cost per bed $1,078.20. 

Of these three States the average cost per bed is $1,141.14. 
According to these figures, if Indiana provides a sanatorium for 
260 patients she must spend $296,696.40. 

The cost of maintenance per patient per week in different 
States is as follows : Massachusetts State Sanatorium, $9.36 ; New 
York State Sanatorium, $9.74; Free Hospital for Consumptives, 
White Haven, Pa., $7.22 ; Saranac Lake, N. Y., $10.67 ; Eudowood, 
Maryland, $7.60; Los Angeles, Cal., $7.86. Average, $8.74. 

If the Indiana Sanatorium should average 250 patients, the 
annual cost for maintenance would be $218,500. Of this amount 
the counties, or the patients, will pay $5 per week per patient, or 
$125,000 annually, leaving the State to pay $3.74 per week per 
patient, or $93,500 annually. 

Considering the cheapness of coal at the Indiana site and the 
opportunities which the Hospital farm offers for the production of 
its own articles of subsistence, the commission sees no reason why 
the Indiana sanatorium should not be operated at a much lower 
cost to the State than the figures given above. 

The Commission in its investigation of various sanatoria in- 
quired into the subject of employing convalescing patients to do 
lisrht work about the sanatorium and on the sanatorium farm. Dr. 
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A. M. Foster, Superintendent of the Eudowood Sanatorium near 
Baltimore, advocated the doctrine that it is better for the con- 
valescing patient to require him to do a certain amount of light 
work — regulated according to his condition. He is putting his 
theory into practice with decided success. He was awarded a gold 
medal by the International Tuberculosis Congress for having the 
best plan of employment for arrested cases. 

Dr. M. S. Patterson, Medical Superintendent, Brompton Sana- 
torium, elevation 380 feet, with 72 beds for men and 38 for women, 
read a very valuable paper at the Washington Congress entitled, 
"Graduated Labor in Pulmonary Tuberculosis." In this paper 
he gave the history of his management of the Brompton Sanato- 
rium, in which he adopted a system of graduated labor suited to 
the condition of each patient, being careful to inform each patient 
of the fact that the labor was designed for his benefit. He also 
said that patients who had labored while being cured were much 
better fitted to resume their vocations when they left the hospital 
than those who had not labored while being cured. 

Dr. Pottenger, of Monrovia, Cal., Director of the Pottenger 
Sanatorium for Diseases of the Lungs and Throat, read a paper 
at the Congress entitled, "Application of Rest and Exercise for the 
Treatment of Tuberculosis/ ' in which he strongly recommends the 
exercise suited to the patient, the disease and the stage of the dis- 
ease, paying special attention to the heart. 

We are fully convinced from our observation and consultation 
with superintendents of various sanatoria that it is to the very 
best interests of the convalescing patients to require light labor of 
them, always stopping short of fatigue. 

We think the conditions of our site will be excellent for carry- 
ing out this plan, which wiD benefit the patient and reduce the ex- 
pense of maintaining the institution. 

Those who are engaged in the crusade against tuberculosis 
strongly recommend sanatoria and dispensaries as the best means 
of fighting the disease. In fact, the general public seems to be 
coming to the same conclusion as evidenced by the public funds 
appropriated for this purpose in the different states. 

In June, 1907, the State of Pennsylvania placed at the disposal 
of the Commissioner of Health $600,000 for tuberculosis sanatoria, 
and they now have room for 450 patients. 

That State also placed at the disposal of the Health Commis- 
sioner $400,000 for dispensaries, and he has opened dispensaries in 
52 counties. 
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The State of Minnesota has just completed a sanatorium for 
the treatment of incipient cases. 

Missouri, on August 1, 1907, opened its sanatorium, with a 
capacity of 200 patients. 

North Carolina has purchased a site of 348 acres for a sana- 
torium for its indigent consumptives. 

Ohio expects to open her sanatorium, capacity 220 beds, esti- 
mated cost $500,000, about July 1, 1909. The State has also pro- 
vided for a tuberculosis hospital in each county, and the county of 
Franklin will open its hospital before the close of the year. 

The success of the sanatorium will depend largely on the class 
of patients received. Our law specifies a hospital for the treat- 
ment of "incipient cases of pulmonary tuberculosis. ' ' If this class 
only is received we may reasonably expect that the average time 
spent in the institution by each patient will be about six months, 
and that the number of cases cured or arrested will be about 75 
per cent. 

If cases beyond the incipient stage are admitted, then we may 
expect such cases to stay from one to tfro years in the institution, 
and the average of cured or arrested cases will drop to 40 per cent, 
or lower, and it will take a herculean effort to prevent the sanato- 
rium from being converted into an asylum for incurable cases, and 
thus defeat the purpose for which it was intended. 

The success of the institution will also depend on a correct 
diagnosis and classification of the cases applying for treatment. , 

Dr. Lawrason M. Brown, the eminent resident physician of the 
Adirondack Sanatorium, in a paper read before the Tri-Centennial 
Anniversary of the Medical Society of the county of Rensselaer, 
New York, February, 1906, says : 

"It will be impossible for me to do more today than to touch 
upon a few of the most important points in the diagnosis of pul- 
monary tuberculosis. I shall not attempt to give you a true per- 
spective of diagnosis as applied to this disease, but shall draw 
largely from my own experience, and warn you of my mistakes 
and errors. The diagnosis of pulmonary tuberculosis often de- 
mands all of our critical faculties. In the first place, many of us, 
it seems to me, are not entirely unbiased when we attempt to make 
a diagnosis in a friend or an old patient. Many cases of pulmonary 
tuberculosis are overlooked simply for the reason that the ex- 
aminer cannot convince himself that his friend, or patient, whom 
he has known for years, could have such a thing as tuberculosis. ' ' 
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Dr. Brown then follows with three pages of technical descrip- 
tion, giving points in the diagnosis. Dr. Brown's paper, we think, 
clearly demonstrates the fact that we cannot expect the general 
practitioner, between whom and his patient there is usually a 
strong friendship, and who has not made lung diseases a specialty, 
to correctly recommend what are suitable cases for admission to a 
sanatorium. His friendship for his patient will be liable to allow 
the patient to remain at home when he ought to be in a hospital, 
or recommend him for admission when it is too late. 

Each county will be entitled to its pro rata representation in 
the institution. The State should provide some system according to 
which patients could be examined near their homes. Massachu- 
setts has eight places situated at different centers of population in 
charge of expert tuberculosis specialists where patients may be 
examined. 

We believe some similar arrangement would be of material bene- 
fit to our State. In this way the specialist could get in consultation 
with the family physician of each case presented and secure a full 
family history and the special idiosyncrasies of the patient. If 
we are to expect best results, it is necessary that a full history of 
the patient should be known and also that of his family. 

We have learned from the records of the State Board of Health 
that for the last eight years the deaths from consumption in In- 
diana will average 3,979 per year. The duration of the disease 
from the mixed infection in fertile soil till the time when the pa- 
tient succumbs is reckoned by good authorities to be three years. 
Now, if 3,979 consumptives die in Indiana annually, there must be 
3,979 cases of infection in the State annually. This would make 
11,937 constantly in the procession marching to certain death, 3,979 
falling in the front ranks and 3,979 recruits being added annually 
to the rear to keep up the army. These are startling figures ; never- 
theless, they are true. 

The question is, will Indiana make an effort to snatch from the 
silent procession those who have not already crossed the dead line? 
Will she make the effort sufficient for the prevention of new im- 
plantation? If she intends to stop this procession she must begin 
at the recruiting stations, which are located in the vicinity of each 
and every case of consumption that is not properly cared for. 

Who of us has not, with aching heart, seen a loved one join 
that fatal march and watched the tottering steps grow more feeble 
day by day while hope and despair reigned alternately in the 
heart of the doomed sufferer? 
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Will Indiana listen while the thief Procrastination whispers in 
her ear, "Not yet"? Will she stand indifferent while the silent 
procession of her helpless citizens marches on to certain death? 
Will she allow the spirit of commercialism, which measures dol- 
lars and cents against the best interests of humanity, to control 
legislation? 

We think we can find an answer to all these questions by exam- 
ining the state records, in which we learn that, according to last re- 
port, Indiana has $8,412,381.39 invested in benevolent and cor- 
rectional institutions and that she expends annually $1,574,408.72 
in their maintenance. To this may be added $995,499.96 spent 
by the counties and the overseers of the poor in various townships, 
not to mention the time and large sums of money spent by the 
charitable organizations. 

We know that these public funds are necessary and that they 
are judiciously expended, for the use that every dollar is put to 
must be reported to and approved by our excellent State Board 
of Charities. 

Since the organization of this Board, eighteen years ago, its 
work in organizing and Systematizing public charities has been 
colossal and a great economy to the public. 

It is a false idea of economy to hold back the money necessary 
to make a successful fight against consumption. A study of the 
vital statistics, not only of Indiana but of the whole United States, 
ought to convince any one that this fight must be made at whatever 
cost necessary. 

In view of all these facts, the State Tuberculosis Hospital Com- 
mission feels safe in trusting to the Governor, the Legislature and 
all the good people of the State for the erection and maintenance of 
a Tuberculosis Sanatorium that will be in keeping with the pres- 
ent magnificent institutions of our glorious State. 
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CONCLUSIONS. 



1. Incipient tuberculosis can be successfully treated in the 
climate of Indiana. 

2. Tuberculosis can be treated most economically and success- 
fully in a sanatorium. 

3. From 75 to 80 per cent, of incipient cases can be cured or 
arrested at an average stay of six months in the sanatorium. 

4. A very large per cent, of the cases, if they live in a hy- 
gienic way, will not relapse, but they may be reinfected if ex- 



5. The important elements of treatment are rest, fresh air, sun- 
shine and the most nutritious diet. 

6. The patient must do his part by being cheerful and hopeful, 
strictly obeying the rules of the sanatorium, the daily instructions 
of his physician and avoiding all excesses of every kind. 
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RECOMMENDATIONS. 



1. We recommend that a modern sanatorium for the accom- 
modation of 260 patients suffering with incipient tuberculosis of 
the lungs be erected at the earliest possible moment. 

2. That the State shall appoint in each Congressional District 
a lung and throat specialist to examine and recommend applicants 
for the sanatorium. 

3. That the sanatorium shall conduct a school for training 
nurses in the special work of earing for consumptives, and teach- 
ing the people how to prevent the spread of the disease. 

4. That fresh milk, eggs, fruit and vegetables be produced on 
the farm. 

5. That $300,000.00 be appropriated to be available at once 
for erecting a sanatorium, equipping it with everything necessary 
for its successful operation, and for the fencing, draining, equip- 
ping and stocking of the hospital farm. 
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FINANCIAL STATEMENT. 



Listof Vouchers showing Disbursements on account Current Expenses for 
the period ending September 80, 1907. 

No. To whom. On account of. Amount. 

1. W. S. Holman, Commissioner, per diem and ex- 

penses $132 94 

2. J. N. Babcock, Commissioner, per diem and ex- 

penses 104 48 

3. Isaac R. Strouse, Commissioner, per diem and 

expenses 22 70 

4. Henry Moore, M. D., Commissioner, per diem 

and expenses 117 80 

5. Benj. F. Bennett, Commissioner, per diem and 

expenses 32 66 

6. Stella Meyers, salary as clerk 20 00 

7. Isaac R. Strouse, Commissioner, per diem and 

expenses 102 05 

8. Henry Moore, M. D., Commissioner, per diem and 

expenses 148 00 

9. J. N. Babcock, Commissioner, per diem and ex- 

penses 36 82 

10. Benj. F. Bennett, Commissioner, per diem and 

expenses 59 04 

11. Stella Meyers, salary as clerk 20 00 

12. W. S. Holman, Commissioner, per diem and ex- 

penses 135 33 

13. Wm. B. Burford, stationery 14 24 

14. Henry Moore, M. D., Commissioner, per diem and 

expenses 222 01 

15. Isaac R. Strouse, Commissioner, per diem and 

expenses 188 11 

16. J. N. Babcock, Commissioner, per diem and ex- 

penses 189 41 

17. Benj. F. Bennett, Commissioner, per diem and 

expenses 215 76 

18. W. S. Holman, Commissioner, per diem and ex- 

penses 231 28 

19. Stella Meyers, salary as clerk 20 00 

20. Wm. B. Burford, stationery 13 85 

$2,026 28 

Current Expenses for the period ending September 80, 1908. 

21. W. S. Holman, Commissioner, per diem and ex- 

penses $119 80 

22. Henry Moore, M. D., Commissioner, per diem and 

expenses 93 90 
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No. To whom. On account of. Amount. 

23. J. N. Babcock, Commissioner, per diem and ex- 

penses 20 61 

24. Isaac R. Strouse, Commissioner, per diem and 

expenses 31 10 

25. Benj. F. Bennett, Commissioner, per diem and 

expenses 5 00 

26. Stella Meyers, salary as clerk 10 00 

27. W. S. Hoi man, Commissioner, per diem and ex- 

penses 140 58 

28. Benj.' F. Bennett, Commissioner, per diem and 

expenses 43 48 

29. Isaac R. Strouse, Commissioner, per diem and 

expenses 53 89 

30. Stella Meyers, salary as clerk 20 00 

31. Henry Moore, M. D., Commissioner, per diem and 

expenses 106 81 

32. W. S. Holman, Commissioner, per diem and ex- 

penses 39 02 

33. Benj. F. Bennett, Commissioner, per diem and 

expenses 30 93 

34. Isaac R. Strouse, Commissioner, per diem and 

expenses 38 96 

35. J. N. Babcock, Commissioner, per diem and ex- 

penses 64 76 

36. Henry Moore, M. D., Commissioner, per diem and 

expenses 98 18 

37. Stella Meyers, salary as clerk 20 00 

38. Isaac R. Strouse, Commissioner, per diem and 

expenses 24 18 

39. Henry Moore, M. D., Commissioner, per diem and 

expenses 86 69 

40. Stella Meyers, salary as clerk 20 00 

41. Benj. F. Bennett, Commissioner, per diem and 

expenses 20 89 

42. J. N. Babcock, Commissioner, per diem and ex- 

penses 26 81 

43. Henry Moore, M. D., Commissioner, per diem and 

expenses 189 60 

44. Isaac R. Strouse, Commissioner, per diem and 

expenses 32 95 

45. Benj. F. Bennett, Commissioner, per diem and 

expenses 12 05 

46. Stella Meyers, salary as clerk 20 00 

47. Wm. B. Burford, stationery. 3 25 

48. J. N. Babcock, Commissioner, per diem and ex- 

penses 43 33 

49. Henry Moore, M. D., Commissioner, per diem and 

expenses 126 12 
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No. To whom. On account of. Amount. 

50. W. S. Holman, Commissioner, per diem and ex- 

penses 74 71 

51. Isaac R. Strouse, Commissioner, per diem and 

expenses 55 3(*> 

52. Benj. F. Bennett, Commissioner, per diem and 

expenses 60 25 

53. J. N. Babcock, Commissioner, per diem and ex- 

' penses 46 37 

54. Stella Meyers, salary as clerk 20 00 

55. W. S. Holman, Commissioner, per diem and ex- 

penses 69 13 

56. Henry Moore, M. D., Commissioner, per diem and 

expenses 68 85 

57. J. N. Babcock, Commissioner, per diem and ex- 

penses 54 64 

58. Isaac R. Strouse, Commissioner, per diem and 

expenses 44 45 

59. C. J. Cassidy, for sinking and testing well 101 60 

60. Samuel Spencer, livery hire 7 00 

61. Stella Meyers, salary as clerk 20 00 

62. John T. Campbell, surveying land 92 42 

63. Benj. F. Bennett, Commissioner, per diem and 

expenses 2 75 

64. W. S. Holman, Commissioner, per diem and ex- 

penses 32 41 

65. Isaac R. Strouse, Commissioner, per diem and 

expenses 26 75 

66. Henry Moore, M. D., Commissioner, per diem and 

expenses 91 72 

67. J. N. Babcock, Commissioner, per diem and ex- 

penses 27 05 

68. Benj. F. Bennett, Commissioner, per diem and 

expenses 8 78 

69. Stella Meyers, salary as clerk . 20 00 

70. Henry Moore, M. D., Commissioner, per diem and 

expenses 68 05 

71. W. S. Holman, Commissioner, per diem and ex- 

penses 37 48- 

72. Benj. F. Bennett, Commissioner, per diem and 

expenses 22 92 

73. Stella Meyers, salary as clerk 20 00 

74. J. N. Babcock, Commissioner, per diem and ex- 

penses , 35 08 

75. Benj. F. Bennett, Commissioner, per diem and 

expenses 21 93 

76. Isaac R. Strouse, Commissioner, per diem and 

expenses 38 85 

77. Henry Moore, M. D., Commissioner, per diem and 

expenses 46 71 
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No. To whom. On account of. Amount. 

78. W. S. Holman, Commissioner, per diem and ex- 

penses 35 25 

79. Chas. Lambert, abstract for railroad switch . . 39 00 

80. Samuel Spencer, livery hire 7 50 

81. J. C. Rutter, Recorder Parke County, record- 

ing deeds 11 10 

82. J. C. Snoop, livery hire 6 00 



$2,857 00 



Current Expenses September SO, 1908. 

Voucher A. Paid to Chas. Bulion and William Bul- 

ion for land $1,342 80 

Voucher B. Paid to Edgar Adams for land 6,383 10 

Voucher C. Paid to John V. Adams for land 6,624 10 

Voucher D. Paid to C. C. Kent for land 750 00 

Voucher E. Paid to Gray Connelly for land 3,900 00 

Voucher F. Paid to James T. Jessup for land 4,000 00 

Voucher G. Paid to Wm. E. Gurgeson for land 176 50 

Voucher H. Paid to James H. Meyers for laud 823 50 



$*>4,000 00 



Total expended years ending September 30, 

1907 and September 30, 1908 $28,883 28 

SUMMARY. 

1907. 1908. 

Per diem aud expenses members of Commission $1,938 19 $2,424 13 

Clerk's salary 60 00 170 00 

Miscellaneous expense 34 85 

Sinking and testing well 101 GO 

Surveying land 92 42 

Abstracts of title 39 00 

Land 24,000 00 

$2,026 28 $26,862 00 

Appropriation $30,000 00 

Year ending September 30, 1907, current expenses $2,026 28 

Year ending September 30, 1908, current expenses 26,857 00 

October 1, 1908, balance in treasury 1,116 72 



$30,000 00 $30,000 00 
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